, and at that date all I could say was that the eruption was of a type I had not seen before. But in October, 1928, Dr. Gray showed a case to which he gave this name, and I then recognized that my own case was of the same nature. In my case, however, the eruption has lasted much longer than in that of Dr. Gray. It began about eighteen months ago, is widespread, and has very much the same distribution as in ordinary pityriasis rosea; but it consists of two more or less distinct types of lesion-a tiny scaly papule, and a larger papule which necroses and leaves a distinct varioliform scar; one or two of the scars in this patient are as much as 8 in. across. Twice this eruption has cleared up; once completely, the second time nearly so. The patient is now worse than when I last saw him (January 1, 1929) . There is a question whether there are any vesicular lesions in this eruption; I have not found any, and the patient himself says he has never noticed anything except a definitely solid papule.
DiUc8s8ion.-Dr. A. M. H. GRAY said that from the description given by Dr. Haldin-Davis, this case seemed to be exactly like two cases which he (the speaker) had shown to the Section. He agreed that in these cases there was no primary vesicular lesion at all. Occasionally however, when the lesions were necrosing, the surface epithelium remained while the under-surface necrosed, giving it an appearance which might be mistaken for a vesicle, though, strictly, it was not a primary vesicle. Some years ago Dr. MacCormac had shown some cases, and later Dr. Barber also, in which there was no actual necrosis of the lesions, but which otherwise resembled these cases. He (Dr. Gray) had since seen a case of the type described by Dr. MacCormac, and he thought this was probably the same condition. At the time that Dr. MacCormac's cases were shown he said he did not think they were ordinary pityriasis lichenoides chronica. A curious point about the cases was that though there were no definite vesicles, in both his own cases the condition was diagnosed as chickenpox by the doctors who first saw it. He did not know the condition lasted so long as in Dr. Haldin-Davis's case, but so few of the cases had been recorded that probably one's idea of duration would have to be revised.
Dr. DOUGLAS HEATH said that at the last meeting of the Section he had mentioned a case in which the condition had been diagnosed as varicella by a competent general practitioner, who, however, when it had lasted three weeks, sent the patient to him (the speaker). Having seen Dr. Gray's case previously he was able to diagnose the case, though it was not so severe in type as that shown by Dr. Gray. His own patient had beconme practically well in six weeks, and there were no fresh lesions.
Dermatitis of Pemphigus Type.--H. CORSI, M.D.-F. C., male, aged 51, farm labourer. Rash since childhood, lately getting worse and spreading to the lower limbs. On the head are patches of alopecia of six months' duration. He has never been ill; his wife and five children are well.
The rash consists initially of round e'rythematous papules, about one-third of an inch in diameter; many have grown to three times this size. The papules are flat in the centre, where they have become either squamous, eroded, or suppurating. The lower part of the trunk is at the moment almost free from the eruption, and here there are " white stains." These, the patient states, are the sites of past lesions. Above the eyes the papules are especially large, and the central erosion and suppuration more conspicuous. The scalp is affected by lesions of medium size; some arise in the bald areas.
During the past fortnight the patient has been kept in bed and has become much worse. For the last two days there has been pyrexia the temperature rising to 99 or IO0Q F. , There is little pruritus and there are no other symptoms. Pathological Reports: Wassermann and Sigma reactions, negative. Blood-count: Red blood-cells, 4,900,000; haemoglobin, 76 per cent.; white blood-cells, 8,000; polymorphonuclears, 60 per cent.; lymphocytes, 25 per cent.
Biopsy: Thinning of epidermis; absence of horny layers. Intense infiltration in papille and subjacent corium. The margin of the infiltrated area is fairly abrupt.
D8cu888ion.-The PRESIDENT said he had not seen a similar condition. It did not appear to belong to the pemphigus, the dermatitis herpetiformis, or even the epidermolysis type. The skin of this patient was to some extent atrophied, also somewhat xerodermic. There were lesions not only on the elbows and knees, but also on the back and in other situations not usually subjected to traumatism. The condition was apparently non-contagious, and the general health of the patient did not seem affected. Dr. Barber and he (the speaker) had each had cases of psoriasis of the same type, peculiar in that they began with ordinary psoriasis and then took on a suppurating phase, in which pustules appeared beneath the scales, with some inflammatory infiltration.
Dr. F. PARKES WEBER said he thought that in this case there was a congenital developmental abnormality in the skin. The patient had told him that, though employed as a farm labourer for heavy work, he had never sweated (excepting on his head) during his life. He also said that he had had itching in connexion with the skin lesions almost every day of his life when he got into bed (but not in the course of the day) until he came to hospital. He (Dr. Weber) suggested that the lesions might represent an unknown very chronic variety of the chronic urticaria and prurigo group.
Dr. GRAHAM LITTLE said that pemphigus or an eruption of the pemphigoid group would be a reasonable diagnosis. Recently he had shown before the Section a case of a congenital pemphigoid eruption which, in the stage at which he saw it, was not unlike this. It had been diagnosed by one or two Members of the Section as epidermolysis bullosa, and the diagnosis was much disputed. He had had two exactly similar cases in female children, of 7 and 8 years of age respectively, and in both these the improvement produced by the administration of arsenic had been beyond anticipation. He had shown the first case twice, and the President had endorsed the opinion that it was a pemphigoid eruption. The second child had just died, but not from the eruption, as that had very greatly diminished.
Ulcus Molle.-E. G. GRAHAM LITTLE, M.D.-Patient, male, aged 36. Noticed sore near the glans for the first time on December 6, 1927. Superficial ulceration spread round the corona, but there was no bubo. He has had several similar lesions upon the shaft of the penis and the external surface of the prepuce, with progressive persistent engorgement of the whole organ. There were no lesions anywhere else. In the ten months previous to my seeing him he had received fifteen intravenous injections of novarsenobillon, six weeks' treatment with metallic mercury, and a long course of potassium iodide, all without any effect upon the ulceration.
Wassermann reactions had proved consistently negative. He saw me the first time in September, 11928, when I gave him a local application of collosol iodine ointment, under which he improved more rapidly than had been the case any time previously, but new lesions still made their appearance, and at the present time there is a large superficial ulceration, about an inch in diameter, occupying the prepuce, which is greatly swollen, and he has some difficulty in retraction. Suggestions for circumcision have been made, but I have deprecated this course in view of the tendency for ulcus molle to become rapidly phagedenic when operations are performed in its neighbourhood. The long persistence and recurrence of the lesions are unusual outside the tropics, and this man has never been out of England. The smears from the active ulceration have been examined both for spirochetes and for Ducrey's bacillus, but with a negative result.
Ulcus Molle Serpiginosum.-E. G. GRAHAM LITTLE, M.D.-Patient, male, aged 36. The condition originated from a bubo in the right groin in 1914,on his way home from Siam, where he had been for eighteen months. The bubo was incised, and, from that focus, ulceration spread by slow extension down the right thigb, backwards over the right buttock to involve the left buttock and the left thigh, the back of the right thigh also being involved in the same process. There was no actual sore upon the penis. He was three or four years without any treatment at all, spending this time in West Africa. He had not been in England for more than six months at a time until be came home about three years ago; since then he had
